Aspergillus udagawae and A. fumigatus share similar morphological features but they differ genetically. This is an important clinical distinction, because A. udagawae is less sensitive to amphotericin B than A. fumigatus. We encountered a rare case of bronchial infection with A. udagawae that was successfully treated with voriconazole. An 82-year-old woman with diabetes mellitus complained of blood sputum. Bronchoscopy revealed a white plugged region at the origin of the right bronchi B5. Cytological study revealed a clot of filamentous fungi and Aspergillus spp. was detected by culture.
INTRODUCTION

Aspergillus udagawae is a fungus that belongs to the genus Aspergillus section
Fumigati and is quite similar to A. fumigatus morphologically. Recent studies have shown that A. udagawae is genetically dissimilar to A. fumigatus, and that A. udagawae is less sensitive to amphotericin B [1] . Only a few cases have been reported to date [2] [3] [4] .
Here, we report the first description of a case of bronchial aspergillosis caused by A.
udagawae in a patient with mild diabetes mellitus. Since only limited data regarding the mycological features of the clinical isolates of A. udagawae is available [5] , the results of in vitro and in vivo experiments regarding drug susceptibility, pathogenicity in mice, and sensitivity to hydrogen peroxide are also presented.
CASE REPORT
An 82-year-old female patient with diabetes mellitus visited Goto Central Hospital complaining of bloody sputum for the previous 2 days. Chest X-ray revealed infiltrates in the right middle lung field and computed tomography (CT) image showed segmental infiltrates in the right middle lobe ( Figure 1A ). She was immediately admitted for further examination and treatment. On admission, her vital signs were as follows: height, 145 cm; body weight, 51 kg; body temperature, 37.1ºC; heart rate, 76 beats/minute with a regular rhythm; blood pressure, 130/64 mmHg; respiratory rate, 12 breaths/minute; and SpO 2 , 97% (room air). Physical examination revealed no rales, murmurs, or signs of systemic lymphadenopathy, hepatosplenomegaly, pretibial edema, and neurological abnormalities. Laboratory findings upon admission were as follows: white blood cell The difference of maximum growth temperature is most significant and easily applied in the laboratory where molecular tools are unavailable. Furthermore, it is important to spread the awareness that bronchial aspergillosis can be caused by A. udagawae and that antifungal drugs other than amphotericin B are more appropriate.
In conclusion, this is the first report of a bronchial A. udagawae infection that was successfully treated by VRCZ. The characteristics of the A. udagawae strain isolated from this patient were almost identical to those of the known A. udagawae strains [5] . 
